SUMMARY
ATIENTS with atrial fibrillation (AF) accompanied by rheumatic valvular disease are treated prophylactically with anticoagulant therapy because of an increased risk of embolism. However, even in patients with nonvalvular AF, the incidence of stroke is approximately 5 times higher than that in patients with sinus rhythm.1-4) The prevention of embolism in patients with nonvalvular AF is therefore an important issue.
Transesophageal echocardiography facilitates examination of the left atrium (LA), especially the LA appendage. Studies have used transesophageal echocardiography to investigate the relationship between LA spontaneous echo contrast (SEC) and LA thrombus5-8) and between the LA appendage flow velocity and cerebral embolism. [9] [10] [11] A number of hemostatic markers that predict the risk of cerebral infarction in patients with AF have been identified.12-18) However, the relationship between LA flow dynamics and coagulation-fibrinolysis activity and platelet activity has not been elucidated. We investigated the relationship between LA flow dynamics and hemostatic markers in patients with nonvalvular AF. 
PATIENTS AND METHODS

Patients
RESULTS
Clinical characteristics: Clinical characteristics of the study patients are shown in Table I . Patients in the low-velocity group were significantly older than those in the high-velocity group (p<0.05). There were no significant differences 
